Mediastinal masses: MR imaging.
Seventy-five patients with mediastinal masses were imaged with magnetic resonance (MR). Results were analyzed with regard to the ability of MR to demonstrate the masses, their morphology, and their encroachment or displacement of blood vessels and airways. T1 values were determined in 53 patients and T2 values in 59. Hydrogen density and percentage of contrast relative to muscle and fat were also obtained in 53 and 59 patients, respectively. MR images were compared with computed tomography (CT) scans, which were available in 45 patients. MR depicted all masses and demonstrated compromise of vessels and cardiac chambers owing to the inherent contrast between the masses and cardiovascular structures. Bronchogenic carcinoma had very long relaxation values for T1 and T2, while chronic inflammatory processes had intermediate values for T1 and T2, thus appearing less intense than bronchogenic carcinoma on T2-weighted images. Other neoplasms demonstrated T1 and T2 values between these two disease groups. Masses appeared less homogeneous on MR images than on CT scans, and vascular compromise was better assessed with MR. Thus, MR imaging is a completely noninvasive technique for the evaluation of mediastinal masses. While the anatomic information is comparable to that produced by CT, MR provides some insight into the composition of the mass.